2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

GENESIS: CLINICAL RESEARCH CORP.

# P97000087815

Principal Place of Business

4302 WEST BEACH PARK DRIVE
TAMPA FL 33609 :

Mailing Address

4302 WEST BEACH PARK DRIVE
TAMPA FL 33609-3816

2. Principal Place of Business

Y126 N Haenng

3. Maiiing Address

Ha20 N}

4amana

< Suile— )Afpf #, etj. /D l-‘L

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90058 008 ***150.00

|
I

DO NOT WRITE IN THIS SPACE

I

WWWN

( Suite Apt. #, etc.“ / 0 4

City iate cn;?ﬁraré 2. FEI Number ' Appied For
lTamea FL- AMeA FL . 59—3468818 Not Applicable
Z t Zi ount ‘ | .
]p?.’%»(é IKJ Colj\‘:‘;n P %%CD“J CGSWQ 5. Certificate of Status Deslred l | Eese.zgi lﬁ:ﬁ;‘“’"a‘
6. Name and Address of Current Registered Agent, .—. .-~ | s~ - «- -=-—=7=Name and Address of New.Registered Agent -
Name
NAVARRO, JESUS O Street Address {P.O. Box Number is Not Acceptable)
4302 WEST BEACH PARK DRIVE \
TAMPA FL 33609 ,
City ¥ Zip Code
A 1 i FL
8. The above named entity submits this statement for the purgoge pf changing iissegistered office or registered agent, or both, in the State of Floridla.
SIGNATURE ; [- S5 ~200H
Signatura, typad or printad narme of registered age{l ;/ licable (NOTE: Registered Agent signature reduired when reinstatingy | DATE
.9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 1 1 I
ST - ) 0. Election Campaign Financing $5.00 May Be
Tax f|lmg rgqmrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Tr\ljs\ Fund Contrbution. Added 1o Fees
(See criteria on back) O ake Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTCRS | EE3 .
TMLE D ] Delete TITLE O chenge [ Addtion | &
NAME NAVARRO; JESUS Q< " & o NAME a
streeT aporess | 4302 WEST BEACH PARK DRIVE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33609 CITY-57-2IP u
TILE O pelete TITLE [ Change [ Addition 5'
NAME NAME | '
STREET ADDRESS STREET ADDRESS |
GITY-5T-2IP CITY-5T-2 |
e : ] Detete_ _ e . . o . [change [ Addiion
HAME . o T Y S T R
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
HILE [ Delete TLE [ change [ Additicn

L NAME

. STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP .
TITLE 1 pelete TITLE [J Change  [] Addition
HAME : NAME la
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP '
TILE [ Delets TITLE : [CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify théi

indicated on this report or supplemental report is true and accurate and that my si
of the corperation or the receiver or trustee empowered to execule this repart a
changed, or on an attachment with an address, with all other like empowere

SICGNATUR

&

g e ,,:3‘" '

the information supplied with this filing does not qualify for the efmption stated in Section 119.07(3)(i), Florida Statutes. tl further certify that the information
ure shall have the same legal effect as if made under Oath; that | am an officer or director

74

,

ed by Chagter 807, Florida Statutes; and that my narnr appears in Block 11 or Bleck 12 1f
| |- s 5 1%4
' !

SIGNATURE: e :
. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR@Ed OR CTOR Data i Daytima Phone # J
’ . \



